e

2006 FOR PROFIT CORPORATION -
REINSTATEMENT FiLeD

DOCUMENT # P05000074663 : sy
1. Entily Name EBUE UCT | 9 M‘ B 0’4‘
ROBERT LAKS MASONRY, INC. o ATE
SECRL A . i wiflL
TALLAHASSEE, FLORIDA
Principal Place of Businass Mailing Address L
4601 E. HWY 100, UNIT 65 (04} 1 KARLSTAD PLACE
BUNNELL, FL 32110 PALM COAST, FL 32164
F S (ACIRGEAR AR RO
Sulle. Apt. ¥, eic. Suita. Apl. #, gtc. 10122006  REIN-P CR2E098 {11/05)
City & State City & State 4, FEI Number Appiied For
b\ - \\‘\%%%'—[ B\ Net Applicable
ze Country zie Cauniry 5. Certificale of Stalus Desired [ fi’;iﬂf:;m"a‘
6. Name and Address of Current Regi ed Agent 7. Name and Address of New Registerad Agent
Name
LAKS, ROBERT D.
1 KARLSTAD PLACE Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32164
City FL ‘ Zip Code

8. The above named entily submils this stalemerl for the purpose of changing its regisiered office or registerad agan:, or both, in the State of Florida. | am familiar with. and accept
the cbligations of registered agant.

_.S|GNATURE-_—-M \D\ \"] \ ) k@

Signature. typed nr ,r:mzerrname of registered aqent nd kite i! apolicabie. {NOTE: Registerad Agent signature required whan reinstating) * DATF

FILE NOW!!! FEE IS $750.00 -
After January 1, 2007, Fee will be $800.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
p— BPT ol m e - e Change Addilion
NAvE LAKS, ROBERT D Closee m:c RN 1 S L _D
: - 101908~ 01039--375  #*750. 00
STREET ADDRESS | 1 KARLSTAD PLACE SIREET ADDRESS - - i
Ciry-§1-2P PALM COAST, FL 32164 Cily-si-2p
TLE pvs [ Deteie THLE [ Change ] Addilion
NAME RILEY, JESSICAL. NAME
STREET ADDRESS | 1 KARLSTAD PLACE STREET ADDRESS
CIvY-si-ap PALM COAST, FL 32164 Ciny-$i-zp
TELE [T Detere nie [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
CITY-§T-2P CiTy-$7-2p . / P
FILE [ petete THILE { ) [JcChange [ Addition
NAME HAME 0
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-21P ? i};’,‘ﬁ ti q;ew‘ra FEAsyYr g
T O peiee e il | e § ERSD [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P oIy ST-2p
TILE [ pelese 1TLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIfY-ST-7P

12. | hereby certily that the information supplied with this filing does not guality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the: inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execule this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an ad s, with all other Jike empowered.

SIGNATURE: _ Lfea \bll'] ! 0l @%%“’7‘0\“

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayrfe Phone #




